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n situ squamous cell carcinoma arising in a
andibular radicular cyst
Radicular cyst is an inﬂammatory odontogenic cyst (WHO clas-
iﬁcation) and the most frequent form of mandibular cyst [1]. It
ccurs as a result of cystic transformation of an apical granuloma.
he authors report a case of primary in situ squamous cell carci-
oma in a radicular cyst.
A 52-year-old man  presented an asymptomatic radiolucent
andibular bone defect underneath the roots of tooth 47 with nor-
al  intraoral examination. CT-scan showed a homogeneous, clearly
emarcated, rounded, hypodense bone lesion measuring 2.5 cm in
iameter (Fig. 1). Enucleation of the cyst with extraction of tooth 47
as performed. Histological examination revealed stratiﬁed squa-
ous epithelium and concluded on a diagnosis of radicular cyst. It
emonstrated marked nuclear atypias, architectural changes and
53 expression. These signs of malignancy did not extend beyond
he cyst membrane. Staging assessment (CT of facial bones, neck
nd chest, panendoscopy of the upper airways, upper gastrointesti-
al endoscopy) did not reveal any signs of local or distant extension.
 second operation was performed (bone resection around the site
f the cyst). Histological examination revealed no signs of malig-
ancy. The patient did not receive any adjuvant therapy. Clinical
nd radiological surveillance revealed no signs of recurrence with
 follow-up of 5 years.
Malignant lesions in odontogenic cysts (inﬂammatory or devel-
pmental) are rare, as only 120 cases were reported between 1938
nd 2014 [2,3]. These lesions are more commonly associated with
adicular cysts (60%), but may  also be observed in other types
f odontogenic cysts: dentigerous cysts, keratocysts and other
nﬂammatory cysts. Malignant lesions are more common in malesig. 1. Computed tomography (frontal section) of the mandible showing a clearly
emarcated, homogenous, rounded hypodensity with a cystic appearance.
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879-7296/© 2015 Elsevier Masson SAS. All rights reserved.(68%) and in the mandible (79%) [3]. The predominant histologi-
cal type is squamous cell carcinoma (96%) [3]. These lesions are
exceptionally limited by the cyst membrane (4 cases) [3]. In the
WHO  classiﬁcation, they are described as intraosseous squamous
cell carcinomas derived from odontogenic cyst and must be dis-
tinguished from primary intraosseous squamous cell carcinoma.
Metastases in a radicular cyst are rare: adenocarcinoma of the
breast, small cell lung cancer or cutaneous squamous cell carci-
noma [4]. In the case presented here, histological examination
was performed on all of the specimen to ensure that the lesion
was strictly conﬁned to the cyst. The main differential diagno-
sis was  mucosal squamous cell carcinoma extending into the cyst
lumen. Conservative treatment (bone resection around the cyst)
was performed as malignant cells did not extend beyond the cyst
membrane. If malignant cells had been detected beyond the cyst
membrane or were observed on the second histological exami-
nation, treatment would have consisted of mandibulectomy with
neck dissection, possibly followed by radiotherapy. Various treat-
ments were used in the 4 similar cases reported in the literature: no
reoperation, bone resection or radical surgical resection (segmental
mandibulectomy) [3,5]. Recurrence and survival rates associated
with these treatments cannot be established due to the small
number of cases. Conservative measures are limited and deﬁned
according to the clinical setting and the reliability of the diagnosis
of the in situ lesion. Wide resection must be performed at the slight-
est doubt. This case illustrates the importance of enucleation and
histological examination of all mandibular cysts, even with a benign
appearance.
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